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The first brachytherapy procedure for the treatment of prostate cancer was performed at the Church Street
Campus on March 14, 2001 by Dr. Daniel Son.
Dr. Norman Schulman, radiation oncologist and board certified in therapeutic radiology, participated
with Dr. · Son during the procedure. Radiation oncologists must be present during the brachytherapy
procedure.
Dr. Son is board certified in urologic surgery. He and fellow urologists Dr. Lawrence Bender and Dr.
Arvind Srinivasan will perform future seed implant procedures at GHHA. In addition to Dr. Schulman,
radiation oncologist Dr. Edward Choi will be part of the brachytherapy implant procedure.
Brachytherapy uses radioactive seeds, tinier than a grain of rice, permanently implanted directly into the
prostate gland, to deliver constant radiation directly to the source of prostate cancer. The procedure
offers less risk to surrounding organs than traditional chemotherapy and can be used alone or in
conjunction with other cancer treatment.
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All physicians are invited to attend a very
important educational session being provided by the Lane Group. The session will
be held on the following date and time:

Wednesday, Aprilll at 6:00P.M.
Living Room O&E Building
(HGH Campus)
~

Refreshments will be served

~
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reminder to all
.. physician-s ........ ;... ;.....

The hospi tal MUST
have a written request
in order to perform
testing on outpatients.
This request MUST
include the following:
patient's name, testing requested, diagnoses/ICD-9
codes/ or symptoms, physician's signature, and
date of request. Even collecting a specimen

without the described written request presents a
HCFA compliance issue for the Alliance. Please
note that the Admissions Department at both
hospitals will be explaining to your patients that
they have not been given an appropriate written
request by their physician and therefore we cannot
perform the test unless we have it. Please make
every effort to supply the appropriate written
documentation to avoid inconveniencing patients.

MEDICARE 3 DAY RULE
REGULATION

When a patient receives outpatient services at a
hospital within 3 days (or 1 day if non-PPS) prior
to being admitted to the same hospital, those
outpatient services are included on the hospitals
·
· nt claim provided tim e services mee e
following criteria:
The outpatient services are diagnostic in nature
such as laboratory, radiology, CT scan, nuclear
medicine, pulmonary studies, EKG, etc. OR, if the
outpatient services are related to or administered in
connection with the inpatient admission.
For services that are non-diagnostic such as ER,
OR, Endo, etc. and are not related to inpatient
admission those charges ~e billed independent of
the admission.
Non-PPS refers to the Mental Health Unit at HGH.

MEDICAL STAFF SERVICES
BROAD STREET CAMPUS

=> A reminder to physicians that Reappointments

at Broad Street Campus are underway. Thanks
to everyone for their cooperation ..
=> Transcripts of Continuing Medical Education

Credits from MCP Hahnemann for the
academic year ending June 30, 2000 are being
prepared and will be mailed to the HGH
Medical Staff Services-Office shortly. As soon
as the transcripts are received they will be
forwarded to the physicians.

ORDERS FOR
MEDICATIONS

The patient orders fot:,.m_edications must be written
via verbal order. It is
by the physician, or,..accepted
not acceptable to write "same meds as home" because there is .no medication name, dose, route or
frequency.
In addition, every medication ordered for the patient must undergo review by the pharmacist,
which cannot be done with an order of "same meds
as home".
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POS~PROCEDURENOTE
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Dictating the procedure note immediately after
surgery is not adequate to meet the requirements
because there is always lag time before the reports
get transcribed and placed on the medical record.
Since the information on the procedure will be missing from the record during recovery and the hours
r.
I
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right away to give the basic ·ihformation on the
operation and the patient's condition. The purpose of
this written note is to provide the next caregiver in
line some basic information about the case so they
can provide the best possible care and be aware of
any contingencies or problems.
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This JCAHO standard (IM.7.3.2.2) was the ninth
most problematic standard during surveys in 2000.
Another problem is that the post-procedure note
MUST contain certain components.
In an effort to correct this, the operative area and
other nursing areas requiring a post-procedure note
will have a form and be available to assist you in
completing this note. Use of this form is optional;
however, if you decide not to utilize the form and
record your note in the progress note section of the
chart, the same components listed on the form are
still required.
We ask your assistance in helping to provide better
documentation for the continued treatment of your
patients.

HOME HEALTH
All patients receive a list of all Home Health agencies.
The patient always has a right to choose their
provider.

HI·TECH HOME CARE AND
HOSPICE SAINT JOHN
Hi-Tech Home Care, an affiliate ofthe Greater
Hazleton Health Alliance and Hospice Saint John, a
program of Diakon Lutheran Social Ministries, are
working together to serve you and to provide your
patients with highest quality of compassionate care.
1 ~orne or me mgrrngms or the services we provide
include:
Hi-Tech
• Prenatal/Infant to Geriatric Care
• 24/7 RN availability
• Wound/Surgical Care and Assessment
• Dietary Counseling
• Nutrition Therapy/TPN/Tube feeding
• Medication teaching
• IV therapies/antibiotics/chemotherapy/hydration
• Breathing Treatments
• CPR Instruction
• Foley Care/Ostomy Care
• Psychological Assessment
• PT/ST/OT/Social Services/Home Health Aide
Hospice Saint John
• 24/7 RN Availability
• Personal Care
• Pain Control/Symptom
• Family Education re: diagnosis, prognosis,
impending death
• Spiritual/Emotional support of both patient and
family
• Grief counseling/support
• Chaplain Services
• Payment of Related Medications/DME
• Volunteers to lend support
• In-patient respite care when necessary
• Care provided regardless of insurance reimbursement
• Patient/Family never receive a bill for services

If there are any questions or concerns, please contact:
• DeDe Maylath, RN Director
Hi-Tech Home Care - 501-4949
• Susan Lasecki, RN Director
Hospice Saint John - 459-6778
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KEYS TO A FINANCIALLY SUCCESSFUL DRG PROGRAM
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THE PHYSICIAN'S ROLE

Each DRG is assigned relative-weight by HCFA.
based upon charge data for all Medicare inpatient
Proper DRG assignment ~equires a complete and
hospital discharges. Each hospital has a customized
thorough accounting ofthe following:
base rate designed to adjust payment commensurate
• Diagnoses
with the hospital's cost of providing services. The
type of hospital and the wage index for the geo• Procedures
graphic area determines the hospital base rate. DRG
• Complications
_ _ _ _ _-J-Irel
re~llaatt
ti. v~e~
w~ewig~:Jh}!t~
s lla~
ng
d...!h~o~sg
oli~tarul-;bB:a!>!.e
s~
ra;tt?u esar
liD<e'-'~~
~'dYJi u..u:t:s~
ted~---t--t:S.o
........
ote
........lt'.biditiesiJ'reexisting condi ~ivu1
yearly (effective October I through September 30)
• Signs and symptoms
to reflect changes in health care resource consump• Discharge Status
Payment is
tion as well as economic factors.
determined by multiplying the DRG relative weight
Because the DRG assignment is based on documenby the hospital base rate. The DRG with the highest
tati~n in the medical record, the record should be:
rel~tive weight is the highest-paying DRG. Regardless of actual costs, the hospital receives only the
• Comprehensive and complete
calculated payment.
The physician should document all diagnoThe DRG payment system is based on averages.
Payment is determined by the resource needs of the
average Medicare patient for a given set of diseases
or disorders. These resources include the length of
stay and the number and intensity of services provided. Therefore, the more efficiently a provider
delivers care, the greater its operating margin will
be.
The keys· to a financially successful DRG program
are:

•
•
•
•
•

decreased length of stay
decreased resource utilization (tests/procedures)
increased early discharges
increased preadmission testing
improved medical record documentation

sis, procedures, complications, and comorbidities, as well as abnormal test results.
Any suspected conditions and what was
done to investigate or evaluate them should
also be documented.
•

Timely
All dictation, signatures, etc., should be
completed in the medical record as patient
care is provided.

•

Legible
The information should be readable.

•

Well documen~e.d_ ·
The information shquld dpcumented:properly.. With complete information in the
medical record, personnel will be able to
analyze, code, and report the required information. This ensures that proper payment is
received.
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For example:
If the physician documents that a patient with a skull
fracture was in a coma for less than one hour, DRG
28 is assigned. If the physician documents that the
coma lasted for more than one hour, DRG 27 is
assigned with a resulting payment difference.
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